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October 8, 2007

Mr. Jack Hoyt
USEP A Region II
Division of Environmental Planning and Protection
RCRA Permitting Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

,
, \

Re: Request to Deactivate USEPA ID Number: NYR000140467

Dear Mr. Hoyt,

8ayrock/Sapir Organization, LLC is submitting this letter to request for deactivation of
the United States Environmental Protection Agency (USEP A) ID Number:
NYR000140467 associated with the property at 246 Spring Street in New York, NY ("the
Site").

In preparation of the ongoing Site improvements, Langan performed a waste
characterization investigation at the Site, which included the collection and analysis of
twelve composite and twelve grab soil samples and two groundwater samples. The
results of this investigation indicated that a small area in the northeast comer of the Site
contained hazardous lead soil concentrations when compared to the Resource
Conservation and Recovery Act (RCRA) Toxicity Characteristics Leaching Procedure
(TCLP) limits.

Bulk removal of soil containing hazardous concentrations of lead (D008) was completed
on November 9, November 15 and December 8, 2006. A total of 160.55 tons of D008
soil was transported and disposed offsite at Clean Earth of North Jersey, Inc. of Kearny,

New Jersey. End point samples were collected and analyzed for TCLP lead, confirming
that all D008 soil had been removed.
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BAYROCK/SAPIR ORGANIZATION LLC

Below is the information that was requested for deactivation of the USEPA ID number.

USEPA ID Number: NYR000140467

Company Name: BayrocklSapir Organization
Site Address: 246 Spring Street, New York, NY 10019
Lot Number: 36
Block Number: 491

Company Contact Name: John Lawrence (site contact)
Phone Number: 212-207-6650

Mailing Address: Bayrockl Sapir Organization

725 5th Avenue

New York, NY 10022

We appreciate your prompt attention and consideration to this matter. Please call if you
have any questions or additional information.

Sincerely,

John Lawrence
Project Manager
BayrocklSapir Organization LLC

cc: Alan Poeppel - Langan
Tarek Khouri - Langan
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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
10/16/2006
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Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER: NYR000140467

INSTALLATION NAME: TRUMP SOHO

INST ALLATION ADDRESS: 246 SPRING ST
NEW YORK, NY 10013

MAILING ADDRESS: 725 5TH AVE 24TH FLOOR
TRUMP TOWER
NEW YORK, NY 10022

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: TRUMP SOHO
or Current Occupant

ATTN: JOHN LAWRENCE
725 5TH AVE 24TH FLOOR
TRUMP TOWER
NEW YORK, NY 10022
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SEND COMPLETED United States Environmental Protection Agency
FOR'M TO: -9 ~
The Appropriate State Of RCRA SUBTITLE C SITE IDENTIFICATION FORM -
EPA Regional Office.

1. Reason for Reason for Submittal:
Submittal

~o provide lnitlalNotification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste,(See instructions
on page 13.) universal waste, or used oil activities)

MARK AlL BOX(ES) o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
THAT APPLY

u As a component of a First RCRA Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

LJ As a component of the Hazardous Waste Report

2. Sits EPA ID EPAID Number Ai Y'&' {J I Lf 0 '-1 & 7
Nurnbsr (page 14) 1_1_1 11_1 01011_1_1_.11_1_1_1

3. Site Name Name:
-r([uMP rOH-o(paga 14)

4. Site Location Street Address: Z--~C::. )"f'{L(,J& )-r~
Information

~ (page 14) City, Town, or Village: ~ '-(0 ILK- State: ,Jy
.~

County Name: Nrz;W Yo (LIe Zip Code: 1 rot)C\:J .

.~
5. Site Land Type

Site Land Type: ~rivate o County n District o Federal o Indian o Municipal u State 0 Other

~

(page 14)

6. North American A B.
~ Industry 11-ll.tl.Jll LI_' I_1_1_1_'_1- 1

~
Classification
System (NAICS) C. D.

~

Codg(s) for the I_1_1_1_'_1- I I_1_'_'_1_1_1

Site (page 14)

7. Site Mailing Street or P. O. Box; "":J-l.) ,TfI Av& 7-'+~ r:-L~ l-rfL-vr-1f -rOv..J~)

~

Address
/

(page 15) City, Town, or Village: ~61"J '-tbtl..-/L

State: NQ;W YOL(c

~
Country: J- r. tic Zip Code: ~OO2..L

l 8. Site Contact First Name! Jo~J MI: Last Name: Lftv.J U,JCQ::.
Person

~

(page 15) Phone Number: Z-( l.- Zo 1- _~rDExten5ion: Email address; JL@ ~AYIZ.DC.ic..&tvuf.. c tv1
9. Operator and A. N fS·t' 0 t BA.yltctt/ •..~ate Became Operator (rnm/dd/yyyy): rfllv/o -"- Legal Owner

arna or I Q S para or: 51\' ct. o t-GA-"Abt\,"'Tc.O.J ,U
".)

of the Site Operator Type: ~rivate 0 County 0 District 0 Federal o Indian o Municipal o State 0 Other
(pages 15 and 1S)

B. Name of Site's Legal Owner: f)'!j~:;~-r;.:;:LLC. Date Became Own~r (mm/dd/yyyy):aq l"Z.l/o)
Owner Type: ~rivate 0 County 0 District 0 Federal G Indian 0 Municipal 0 State 0 Other ]

EPA Form 8700-12 (Revised 0712006) Page 1 of 3



2. Site EPA 10 EPA ID Number

Number (page 14) '_'_'_"_'_'_"_1_1_"_'_'_'

SEND COMPLETED
FORM TO:
The Appropriate State or
EPA Regional Office.

1. Reason for
Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)
THAT APPLY

OMB#: 2050-0028 Expires 06/3012009

3. Site Name
(page 14)

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal:

')<fo provide Initial Notification of Regulated Waste Activity (to obtain an EPA '0 Number for hazardous waste,

universal waste, or used oil activities)

To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

As a component of a First RCRA Hazardous Waste Part A Permit Application

As a component of a Revised ReRA Hazardous Waste Part A.Permit Application (Amendment #----.J
,-1;-

As a component of the Hazardous Waste Report ..

Name:

4. Site Location
Information
(page 14)

Street Address:

City, Town, or Village: jJ e,u.) Yo~k State:J.JY

5. Site Land Type
(page 14)

6. North American
Industry
C'assification
System (NAICS)
Code(s) for the

Site (page 14)

7. Site Mailing
Address
'(page 15)

8. Site Contact
Person
(page 15)

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A. Name of Site's Operator: Bo..YfbL.k./~irO{/'ruAj cJ:Dtli( Date Became Operator (mm/ddlyyyy)Dt. ,,~."j1oa6'...
Operator Type: ~ Count/ District v Federal Indian Municipal State Other

B. Name of Site's Legal Owner: L(."t/t.. n.'JilL ..'2.L. Jl[r-D-at-e-B-ec-a-m-e-o-w-n-er-(-m-m-/d-d-Iy-yy-y-):-O-~-.1-1-,0-)<)"-1

County Name: Zip Code: I~(~

Site Land Type: )CPrivate County District Federal Indian Municipal State Other

A. B. '_'_'_'_'_1_1
C. D.1_'_'_'_'_'_' '_'_'_1_'_1_'

State:

I

Street or P. O. Box: -;zJ-~
City, Town, or Village:

usACountry: Zip Code: /00 J )..
First Name: JoAvt MI: Last Name: LtA. wreece:

Owner Type: ~ '"~ County District Federal Indian Municipal State Other

EPA Form 8700-12 (Revised 07/2006) Page 1 of 3



EPA 10 NO: I II II II OMB#: 2050-0028 Expires 06130/2009

11. Description of Hazardous Wastes (See Instructions on page 21.)
, .

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal flazM' us wastes
handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an
additional page if more spaces are needed.

boo <B

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See Instructions on page 21.)

13. Certification. I certify under penaHy of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knOwing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and
270.11). (See Instructions on page 21.)

slgna:;td1rrator, owner, or an Name anft...Qffitl TiUe (~ 0, prin2, ~ Date Signed
autho ed presentative (mmidd/yyyy)

./ ~ tJ ~v~ c '- r:
lLLA/ A~;~<i ~~"'fv-( ~/,., '1.1:.£
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360 West 31st Street, 8th Floor New York, NY 10001 1:212.479.5400 F:212.479.5444
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PAIVA TE end CONFIDENTIAL. This fal( transmission contains confidemial infotmatiOI1 which is legally privileged and Inlanded only for the use of the
recipient's) nJrT'Ied abeve. If yOU h~va received this fax in error. please notify liS by c:cl1ingthe aboVe number immadiately,


